
 
 

OFFICE OF THE BOARD OF HEALTH 
 

Town of Arlington 
 

27 Maple Street 
Arlington, Massachusetts 02476 

Christine M. Connolly        Tel: 781 316-3170 
Director of Public Health        Fax: 781 316-3175 
 
 
Date: _______________________ 
 
Store Name and Address: ____________________________________________________ 
 
 
I have read, and will uphold, the Board of Health regulations and the state laws regarding sale of tobacco and tobacco 
products. Please have anyone that is going to sell tobacco products sign below. 
This sworn statement must be returned to the Board of Health along with application and check. 

 
Signatures:       Print Name: 

 
___________________________________   ___________________________________ 

 
___________________________________   ___________________________________ 

 
___________________________________   ___________________________________ 

 
___________________________________   ___________________________________ 

 
___________________________________   ___________________________________ 

 
___________________________________   ___________________________________ 
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